'MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63<037074

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Z STATE FiLE NUMBER
Registration District No. _______ &+ 6 rimary Registration District No. . =% ﬂ___mmnr's No. _HI_.._....

DO NOT WRITE AMENDED a4
ON THIS STUB ‘} RY
M 1. PLACE OF DEATH b 2. USUAL RESIDENCE (Whers deceased lived.' It institution: Residence before

&. COUNTY Pe I Qot a. STATE l t EE {annt admivsion)

b. C‘Ia? (If outsida corporate limits, give TOWMNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN TOWI
_Hayti 10das Egmmmw1 la Y Mo D
c. FULL NAME OF (If NOY In hospital, give location} Inside Limirs d. STREE (I¥ cutside, give Iocahon) Reside on Farm
i Dgen || T :
N
) & East 20th at, “0 N

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print} OF

VS 300

Rev. 4/ Sq
C

[DATE AMENDE%

Charles e Sankl,10,1063
5. SEX 6. COLOR OR RACE 7. Married [T Mever Married [ |8. DATE OF BIRTH | 9 AGE (last birthddy) |If UN i YEAR | IF UNDER 24 HR
2 Widowed Divorced ) Months Davys ‘Howrs Min.

75

10a. USUAL OCCUPATION (Give kind of work done | 10b. KING OF BUSINESS OR INDUSTRY . PLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifa, even if refired) .

a
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. N F HU. FE

arles Clinton son - _Tinknown none

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. [17. INFORMANT Address
(Yes_no, or unknown) | (If yes, give war or dates of ser
o de | S Mrs, Jerry Kinsberry, Car

18. CAUSE OF DEATH (Enter only one cause per ling T, \O], ana 1c)
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {2)

DOCUMENT

Conditions, if any, DUE TO (b}

WS4

. [ A
above couse {a),
stating the under- | - B . N(
lying cause last. DUE TO {¢)

i PART lil. If decessed was female was
PART 1I. ngER f;f‘;‘f'l;lfmf A T there a pregnancy in last 90 days,

MEDICAL CERTIFICATION

’T:l Yes | O Neo I ] Unknown
;9. WAS AUTOPSY" T, 20a. ACCIDENT- SUIEDE HOM{!]CIDE 5 X . njury in PART | or PART |1 of item 18.)
4 ) O

PERFORMED?
YES O NO

20c. TIME OF Hour  “Month, Day, Yesr
: INJURY a.m. -
p.m.

A .CURRED 20w. PLACE OF INJURY [e.g,, in or about home, 20f. CITY, TOWN, OR LOCATION
204, wl:llll.‘lREYA?CWORK farm, factory, straet, office bidg., etc.)___
NOT WHILE AT WORK [
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. her
i. 1 attended the di ed from i to. and last saw h|m alive on
ted above, and to l‘hﬁeat of my knowledge, from the couses stated.

Desth occurred st

[Degree or tfitie) - -

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

23c. NAME OF CEMETERY OR CREMATORY

23s. BURIAL, MATION,
REMOVAL {Specify)

24, FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.

Noel C. Dean Caruthersville, Mo.| 7- /¥ -&3

{licersed Embasimer’'s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




R TN -:'_';
STATEMENT. BY LICENSED EMBALMER

.

{ hereby certify that the body whose name: is rggﬁige'd on the reverse side of this certificate was embalmed by me,

or by : - -‘ _ . Student Embalmer ‘No.

working under my gersonal supervision.
Student 3
Signature of Stiident Embalmer

Licensed Embalmer No.

Nofe: The” above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWRITING (Fﬂl|Ul’e to comp
- wnh the above consiijuias grounds |
) 1 A embalmed by a STUDENT he also shall -sign in hls OWN handwnhng

if this body is not embalmed fact should be so stated above.




